
Application for an Apartment License

Number of Units ___________________  at $30.00 per unit  =  TOTAL FEE__________________

I have carefully examined and read the above application and know the same is true and correct and that in renting these dwelling
units, all provisions of the City of Rockville laws and ordinances will be complied with whether herein specified or not.

Applicant's Signature  ___________________________________________________  Title _________________________________

Date _________________________________________________ Daytime Phone Number _________________________________

Application Fee is $30.00 per unit.

City of Rockville
Department of Neighborhood and Community Services
Community Enhancement/Code Enforcement Division

111 Maryland Ave. • Rockville, MD 20850-2364 • 301-545-5650

Application Date: __________________________

Application No.: ___________________________

❏  Renewal      ❏  New

All information requested must be furnished (please type or print clearly, incomplete or illegible applications will be returned)
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